FILED

2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000016274 02-15-2005 90022 023 ***150.00
1. Entity Name
DAVIES FRANCHISES, INC.
Principal Place of Business Mailing Address
2137 63RD AVE. EAST 2137 63RD AVE. EAST
BRADENTON, FL 34203 BRADENTON, FL 34203 - 50015478
P RS ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0986581 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired (] Eg'gi 1‘;?:;"“5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- . Name _

DAVIES EDWARD L JR. : - -

4925 WATERSIDE DR. Street Address (P.0. Box Number is Not Accepiable)
PORT RICHEY, FL 34668

City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its reg\smrcd office or registered agent, or both, in tha State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name cf registered agert and title il applicable. {NOTE: Regislered Agent signature required when rainstating) ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancing 55_0{) May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 3 Delste TITLE ] Change [ Addition
NAME DAVIES, EDWARD JR NAME
STREET ADDAESS | 4925 WATERSIDE DRIVE STREET ADDRESS
CiTY-sT-2IP PCRT RICHEY, FL 346568 CITY-5T-2IP
LE [ Celete TME [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ peiete TIME [ Change [ Addition
HAME NAME '
STREET ADDRESS. STREET ADDRESS
CITY-S7-ZIP o » - CITY-ST-2F . _
TNE 7 Delete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P GiTY-ST-2P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADEBRESS
CITY-ST-2IP ’ CITY-5T-2IP )
TINLE O pelete TITLE dchange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-§T-ILP . CITY-S7-2IP

12, | hereby certily hat the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental raport is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as requued by Chapter 607, Floriga Statules; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlachmeny wilh an address, with all other like gmpowered.

SIGNATURE:

AL AL A ) A’y 7 4% . Ty
SIGNATURE AND TYPED OR PRI-NTED RAME OELIGNING OFFICER OR DIRECTOR Daytme Phone 4 / /J_
/117




